METHODS
A cross sectional analytical study was done in department of obstetrics and gynaecology from December 2018 to August 2019 in Teerthankar Mahaveer Medical College, Moradabad. The present study was approved by Institutional Ethical Committee. Informed consent was obtained from each patient.
Inclusion criteria
• All post-natal women between 18 to 45 years of age from 10 days to 1 year of delivery willing to participate and giving consent for the study.
Exclusion criteria
• Women with previous history of mental illness and women on antidepressant and antipsychotics.
Women showing symptoms of psychosis and severely sick women not able answer the questionnaire were excluded.
Total 175 women between ten days of delivery to 1 year were selected randomly which were meeting the inclusion criteria.
Instrument used to screen postpartum depression was Edinberg post-partum depression scale validated Hindi version. Edinberg post-partum depression scale enquires about sleep disturbances, crying spells, sadness, hopelessness, suicidal ideation and low self-esteem It consists of 10 questionnaires. Women were given the questionnaire and were asked to mark the most appropriate answer of each question on how they felt during last 7 days. Patients were encouraged to complete the questionnaire on their own with minimum assistance to reduce bias. Responses are scored as 0, 1, 2 and 3. Score ranges from 0-30. Women who exceeded the threshold score of 10 or more were taken as signs of PPD. 15 The sociodemographic, obstetrics and various variables regarding delivery and post-natal period and family were asked and noted. Patients showing signs of PPD were referred to psychiatry department for further management.
Statistical analysis
The data was tabulated in Microsoft excel sheet and analyzed in SPSS version 23.0. Association between post-partum depression and various risk factors were determined by odds-ratio and significant association was accepted at P-value < 0.05.
RESULTS
Out of 175 women included in study 20 patients (11.4%) scored more than 10 i.e. were found to be depressed on Edinberg Post -partum depression scale. Various factors affecting PPD were compared and represented in tabular form (Table 1) . On evaluating the impact of various factors age was not associated with PPD. History of previous abortion was not associated with PPD but history of previous IUD was seen to be associated with development of PPD (p = 0.013). Sex of baby was not found to be associated with increased risk of PPD (P = 0.33).
There was less chance of development of PPD in patients having family support. (P = 0.02) Also patient developing postpartum complication showed more chances of developing PPD (P = 0.03).
PPD was not found to be associated with education (OR = 0.62, P = 0.27) or socioeconomic status (p = 0.09). There was no statistically significant difference in women who were housewife or working (P = 0.3). PPD was found to be significantly associated with IUD or early neonatal death (P = 0.01).
DISCUSSION
Prevalence of PPD in our study is 11.4%. Various studies from India and western countries showed prevalence of PPD in the range of 10-15%. [16] [17] [18] [19] Prevalence of PPD in a study from Delhi showed 12.75%. 20 According to Gupta S et al prevalence was 15.8% and 12.5% according to Desai et al. 16, 21 Prevalence of PPD was higher i.e. 27% in a study from Mysore. 22 In our study age was not found to be associated with PPD a, although various studies like a study from Delhi and a study from China have shown association of young age and PPD. 20 In this study history of previous abortion was not associated with PPD but history of previous IUD has association with PPD. Present study did not show association of PPD with sex of child. This is in contrast with various studies where PPD was seen to be associated with delivery of female child. 16, 21 Patient who developed postpartum complication shows increased chance of developing PPD. In present study who had family support showed less chance of developing PPD. Result of our study was similar to other study like Farheen et al, showed increased feeling of loneliness among depressed postpartum women which could be due to less social and emotional support. 20 Ray S et al and Stewart DE et al also showed association between social support and PPD. 18, 23 Our study did not show association between education, socio economic status and working status of women with PPD. PPD was found to be significantly high in women who had either IUD or sick newborn. Patel et al and Szymusik I et al also showed association of PPD with sick babies. 24, 25 Limitations of study was that it was hospital based cross sectional study and does not represent the whole population at risk. This study does not include women from high socio economical group.
CONCLUSION
Post-partum depression is common among postnatal women which can affect mother child and family as a whole. It is associated with various modifiable factors like family and social support. So early detection of PPD and counselling of women and family as a whole has a big role in its prevention for women at risk.
